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' e, | DR-2 DISCLOSURE
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» DISCLOSURE SUMMARY PAGE “\ ETHICS AN M o (Rev. 01/98) REPORT
Yo AR B I Comm. # _— QNQY
indexed
Audited
MPORTANT: Mw«mmmmw - Computer
{ 1 )Statewide/Legisiative Candidate ( 2 }Statewide PAC ( 3 )State Party (4)c«uuyn.ned0arm
(5 )County PAC ( 6 )Baliot Issue/Franchisa Commitise { 7 JCounty/City Central Commitise
{ 8 JSupport Siate of Candidates
W W S5 243~ 479 S ~/§-08 |
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED -

M

Routine Penalties Due For Late Filed Reports Range from $20 to $800

[AM FILING A ey /9, Kooy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one

[JCHECK tF AMENDMENT TO REPORT DATED

DMHWSW(M)WMMW#D@MMDR—S
’ (You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of alt monies held by the committee. This amount MUST be the
mammhmwamaudﬁnwmpeﬁod

or must be zero if this is first report filed.) $ 248 59
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Altach Schedule A) 4 1403 . 50

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: TotalSa!esofCampaiumpeny(Nlad!SdleddeH)

SUB-TOTAL .....$ 335‘2. oz
SUBTRACT TOTAL MONEY SPENT THIS PERIOD T

Schedule B: Expenditures total (Attach Schedule B). : /39583
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period {if final report, balance must

be zero) (Attach DR-3) s /86‘(4-.?6
m
UNPAID BILLS (From Scheduls D - Attach Schedule D) [
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) 5
CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Attached?) : YES NO.

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) -8




For Instructions, 368 HacK O1 romm U,
{

A | woneTary
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 06/97) RECEIPTS
{including candidate’s personal funds)

L

— . ‘ v [] CHECK THIS BOX IF
ENMEWMW&MWJMM) . - AMENDING FORM

Prcto Corilyy We st s> Whoriin

STATE CANDIDATES NOTE: FA‘WQ_WFWAQAEP@CWWMEE{LBTMPMWM
NWBERANDTHEPACCHECKMNTIEWTEDM ALSTOFDW!SAVWFRQ‘THEWMWWMG&
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(6), mmmmmdmmmmmwmm for'soﬁc'nir_\gcomrm‘sor
memwwwmmmmm

#w
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 3 IFFC
RECEIVED (if applicable) . | TO CANDIDATE" | RECEIVED FUND
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. S Ao Prv 36840
O 20n | tey rrissie Rz SO 25.5 2
SUB-TOTAL
s L3000
TOTAL (if last page of this
schedule) } $
°mmmmmmmumdmmmammm
committee. Wmumwmmmdmwm)wwww 5
mariage) (See Page 2 of forms packet.). nmqmbmmam but thers is no Page of




For Instructions, Jee BacK o1 rom
/

NF NS e b W s

A -
CONTRIBUTIONS - MONEY TAKEN IN ’ {Rev. 06/97) M:NécasmsAm
{including candkiate’s personat funds) . ) :
: [] CHECK THIS BOX IF
nmsmuabcmsmwamm) - AMENDING FORM

MWWW~

STATE CANDIDATES NOTE: FAWBWMAW&MWWWWW%W@

mmmpmmmummmm ALIST OF ID NUMBERS 1S AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DOISCLOSURE BOARD.

CAUTION: smmmmmmmmdmmmmmmmmmm
brmymwmmbymypusmmmmmmm

W e e T et T el e e e

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFC
RECEIVED (i applicable) . -| TO CANDIDATE" | RECEIVED FUND
(MM/DD/YR) AND PAC CHECK ; (i appficable) RAISE
NUMBER : ' INCOV

in 2 ch&&—t,c. W $
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3
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7,

SUB-TOTAL

TOTAL (if last page of this
schedule}) } $
mmmmmummm&ammmammm

commiltes. Wmummummdmme)wM(mm —
W)(&OMZdhmpadm.). 1f surname of contributor is the same a3 candidate. but there is no Page_fz__“_.ol'_e_;\.‘;!._.
famifial retationship, enter “not applicable” in the relationship column. {for Schedul
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{Rev. 08/97)

For instructions, 3@ HBaCK Of ro/m
{

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

RECEIPTS

COMMITTEE NAME (Mus bs same as on Statement of Organization)

[] CHECK THIS BOX IF
- AMENDING FORM

v —_
STATE CANDIDATES NOTE: FAM!S_WFWAWTEWWWWWWPAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN

DESIGNATED COLUMN. ALIST@I)WISAVMHEWWMEH&SWWMGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

R
DATE PAC ID NUMBER

copled ﬁunmpmtsatld:smmmusfor'soﬁamg'_ contributions or
fwmymnaddpummbyaypammummmmm.

T o

RELATIONSIIP 1 AMOUNT | Y IEFC
RECEIVED (if applicable) TO CANDIDATE" | RECENVED | FUNC
(MMWDO/YR) | ANDPAC CHECK (if applicable) RAISE
. NUMBER : ’ INCON
o $
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SUB-TOTAL
s 44§50
TOTAL (if fast page of this
schedule) § $
'Wmmmmbmumdmmmammm
commiltes. Mmummmmmdwmm)mm(mw of
marmiage) (See Page 2 of forms packet.). lmdmﬁﬁkhmammmmsm Page.i_- ule—i—m
famifial relationship, antes “not applicable” in the relationship column. {for Sched
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For instructions, Jee Back o1 rorm

NP Vb NP e
]

A .
CONTRIBUTIONS — MONEY TAKEN IN Rov. 0697y | FeCaire
{including candidate’s personal funds) . . )
[J CHECK THIS BOX IF
cmEmmuaumummdMM) - AMENDING FORM

2_454) W WW

STATE CANDIDATES NOTE: IFACONTRIBUTIONISRECEVEDFWASTATEPACMACTIONCMEE) UST'I'HEPACIDENDFDCATION

NLMBERANDTHEPACCHECKWIN“EW@W ALISTOFDN!AEERSISAVNIABIEFROMTHEWEMCSAM)WNGR
DISCLOSURE BOARD.

CAUTION: Sedionsas.szA(S).mmmmmdmmmmmmdémmrsfmswd@gmmﬁomm
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS Of CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FC
RECEIVED * (f applicable) ; | TO CANDIDATE® | RECEIVED FUND
(MM/DO/YR) | AND PAC CHECK ’ (if applicable) RAISE

] NUMBER : INCOW
10# Z z . s
CK# Y Y07 4 Zaa
ID#
e%—a.z /JI/L—"*
CK# tacez.‘ ——>
£3se WLM 327 =é6.00
iD# 4 . ,
oKt ‘s95"" 79422 ST :
L Sedd 7),(,@._,,\,@41,__ S SV FI 25.00
10#
??39 %
¢ ses 52359~ 25,00
1D#
r Cre Qaecs’ At e &o.00
D% / N ) ) :
CKit Ll oo o S»t) ﬁzj
/8/6 ‘}{j)&o - S.02
iD#
cK# 3 ¢/J— %Z »Cé: .
r¥R6 Yo SV 32— 3S.
o# %&q, ﬂW
ckw 17 R 36 T . el ’
3-2¢-c8 | | e e G Bosdo 2500
CK# lelble Wal 4 e b A2 2SO
(32 ¢ Les Maiseos Se— G309 Ao
ID# .
CKi#t
SUB-TOTAL
$ 290.00
TOTAL (if last page of this
schedule) § $
Wmmwﬂhﬂe%b«mﬂﬂﬁ“dmmmammm
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinily (relatives by 4[ of 5‘

marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate. but there is no R
familial relationship, enter “not applicable” in the relationship column. (for Schedu
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For Instrucuons, Jee BacK or rorm

] PP ¥ e e S Tl

CONTRIBUTIONS - MONEY TAKEN IN (RovAos/sn
(including candidata’s persona funds) -

MONETA#Y
RECEIPTS

[0 CHECK THIS BOX IF

COMMITTEE NAME (Must bs same a3 on Statement of Organization) . AMENDING FORM

-

STATE CANDIDATES NOTE: FAWSWMASTAEP&WWWEE;USTMPMWW

NUMBERANDTHEPACCHECKWINTHEMTEDM A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: SectionﬁBB.:SZA(S).WMWMMMMWMMMMMM@MWMMMW
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FC
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if appficable) RAISE
NUMBER INCOV
1D#
. Wa_) $
CK# 27/
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o e e
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ID# S
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10#
CK#
1D#
CK#
SUB-TOTAL
$ /65,00
TOTAL (if Jast page of this
schedule) | $ //0.3.50
mmmmmmmmmdmmmammm
committes. Wmummmmmdmwm)wm(mw 45 &
marriage) {See Page 2 of forms packet.). If suname of contributor is the same as candidate. but there is no Page of ;;
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgamzatlon)

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE - AMOUNT
DATE ™ 1D NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# a0 Z »y
Y21 yleeer  Lr 3 y
CK#
2/7/68 W90 | des M Lesaz LEropi), faidige) 585 |
ID# { ¥ v
CKi#t 11 7M. Eliect - ’
2 [e/og /9 Wirdoaw soishts \/plen® fou prteitt 5251
1D# Natet) dard W f#y
CKi# Aacpt o O
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CK# , €325  SE/4¥x— ’
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1D# I
CK# BMOW e Bert , M )5@7
2/28| " | des MeosssaQa_ 5031 : JF&. 10
D% Z b Mect Lopllyy Rteniced fro Ban
CK#t 2160 Flre D¢ ) 20 —rrisecbiois/
3/:/’2 198 | Hplefo Jo_ 52342 . Lt 00
iD# 0 ) b
CK# “aljbecerr H4J L. 00
3/’ og /’ 9&9 AL e > ‘
CK# Jote /6? 7
3_/%2‘ /97 | Blre Hesr I 527 $#20.00
SUBTOTAL[S ). o
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adverusmg fund-raising, polling, managing, organizing services must also be detail itemized or
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1

A

of

(for Schedule B)




FOR AINSTRUCTTONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MQNEY SPEﬂT FROM COMMITTEE ACCOUNT | (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE." A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

JWM@WW

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE . AMOUNT
DATE * 1D NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE :
(MM/DD/YR) AND PAC
CHECK
NUMBER
{D# ) 4; ) Na / . 2 Z
CK# SE ¥ St / W , |5,
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o SUB-TOTAL

S 498 7

TOTAL (if Iast page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures o persons/entities providing consuiting, advemsmg fund-raising, poliing, managing, organizing services must also be detail itemized or

Schedule G by the amount, purpose, and date of each type of expendifure made by the person/entity on behalf of the candidate’s committee. {Refer
Schedule G instructions and fowa Code 56.6(3)(i).)

Page __ o of 3

{for Schedule B)




FOR ‘INS TRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. " A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of O(ganizaﬁon)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOUNT
DATE 1D NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
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CK#
ID#
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SUB-TOTAL

TOTAL (if last page of this schedule)

S /90.3.3

|%,292533

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, adverhsmd, fund-raising, polling, managing, organizing services must also be detail itemized or

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer
Schedule G instructions and lowa Cade 56.6(3){i).)
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